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Abstract: Mental ill health affects individual well-being and national economic prosperity 
and makes up a substantial portion of the burden of disease globally, especially in the Asia- 
Pacific region. Integrating mental health into primary care is widely considered a key 
strategy to improve access to mental health care. Integration, however, is a complex process 
that needs to be addressed at multiple levels. A collaboration between the Asia-Pacific 
Economic Cooperation (APEC) Digital Hub for Mental Health and the World Organization 
of Family Doctors (WONCA) is described in this paper, which outlines a framework and 
next steps to improve the mental health of communities in APEC economies. This paper 
notes gaps related to the integration of mental health into primary care across the region and 
identifies enablers and current best practices from several APEC economies. The potential of 
digital technology to benefit primary mental health care for populations in the APEC region, 
including delivery of training programs for healthcare staff and access to resources for 
patients, is described. Finally, key next steps are proposed to promote enhanced integration 
into primary care and improve mental health care throughout the APEC region. 
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Introduction and Background
Mental Health in the Asia-Pacific Region
Mental health is vital for health and well-being, as well as social and economic 
prosperity.1 There is extensive literature highlighting the associations between poor 
mental health, poor physical health outcomes and compromised social well-being.2 
Economic data also highlight the importance of targeting mental health.3 A global 
return on investment analysis of a scaled-up response to the public health and 
economic burden of depression and anxiety disorders for the period 2016–2030 
across 36 countries has estimated economic benefit-to-cost ratios of 2.3–3.0 to 1, 
and 3.3–5.7 to 1 when the value of health returns was included.3 Financial benefits 
with such interventions result in part from decreases in overall healthcare costs and 
increased rates of workforce participation. The World Economic Forum estimates 
the global cost of chronic diseases at over USD 47 trillion between 2010 and 2030, 
of which USD 16 trillion is attributed to mental health problems.4
Improving access to and availability of mental health care is a global 
challenge.5,6 However, addressing the burden of mental illness is particularly 
critical in low- and middle-income countries (LMICs). It was estimated that 
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LMICs bore 54% of the global burden of mental health 
problems in 2010, which is estimated to increase to 58% in 
2030.7 The WHO Mental Health Atlas8 estimated that less 
than 2% of global median health expenditure was on 
mental health, with a wide difference between spending 
in high-income countries (HICs) and LMICs, which indi-
cates disparities in the national mental health funding for 
the delivery of evidence-based mental health care.
The Asia-Pacific Economic Cooperation (APEC) 
region is an inter-governmental economic organization 
of 21 Pacific Rim member economies that aims to pro-
mote sustainable growth, free trade and economic inte-
gration across the region.9 The APEC region accounts 
for 60% of global gross domestic product, with 39% of 
the world’s population.10 Within the APEC economies 
(both HICs and LMICs) untreated mental ill health is an 
important challenge to population health, well-being and 
prosperity. Mental illness accounts for more than 20% of 
total years lost due to disability and 9.3% of disability- 
adjusted life years in the region.11 Fewer than half of 
people with mental illness receive evidence-based, effec-
tive treatment.11 Therefore, there is an economic and 
social imperative to promote mental health in the 
APEC economies.1
In 2014, mental health was identified as an important 
factor in sustainable development across the region. The 
APEC Roadmap to Promote Mental Wellness in a Healthy 
Asia Pacific (2014–2020) [“the Roadmap”]9 was endorsed 
and implementation of the goals was recommended. These 
goals are aligned with a broad range of initiatives,7,12 
diverse in nature and focus on innovation, facilitating 
public-private engagement, and promoting best practice. 
These outcomes are aligned with the United Nations 
Sustainable Development Goals (SDGs),13 including 
SDG 3.4 for health and well-being.
The APEC Digital Hub for Mental Health 
and WONCA
The APEC Digital Hub for Mental Health [“the Digital 
Hub”] was created under the mandate of the Roadmap9 
and acts as the coordinating center for mental health in the 
Asia Pacific. The goals of the Digital Hub are to enhance 
awareness, share information and experiences, develop 
curricula, and facilitate the identification and implementa-
tion of evidence-based practice and models to promote 
mental health and wellness in the Asia Pacific. 
A strategic needs assessment identified seven key 
priorities required to meet these goals.14 Among these 
priorities is promoting the integration of mental health 
into primary care and community-based settings,14 which 
is recognized as a key step in improving mental health care 
for all.15 Activities related to this priority area are coordi-
nated by a work group made up of experts from across the 
region and led by co-authors Ng CH and Lam CLK.
The World Organization of Family Doctors (WONCA) 
aims to improve the quality of life of people around the 
globe, promoting high standards of care in family 
medicine.16 WONCA also promotes the adoption of the 
bio-psychosocial model17 for holistic care, reflecting the 
importance of mental health for individual well-being. 
WONCA has defined six domains for the core competen-
cies of family doctors in mental health care: values, com-
munication skills, assessment, management, collaboration 
and referral, and reflective practice.16 The Digital Hub and 
WONCA recognize that a collaborative approach is essen-
tial to address challenges facing mental health service 
improvement. This gave the impetus for both organiza-
tions to embark on a partnership, which was launched in 
Singapore in November 2019, to promote the enhanced 
integration of mental health into primary care in the APEC 
region. This article was developed as part of this initiative 
and key discussions from the November 2019 meeting 
guided the formation of this publication.
Rationale for Integration of Mental 
Health into Primary Care
There is a clear rationale for integrating mental health into 
primary care based on the APEC Roadmap,9 WONCA 
integration principles18 and core competencies.16 In the 
2008 WHO and WONCA report Integrating Mental 
Health in Primary Care: A Global Perspective,18 principles 
guiding the promotion of mental health care were 
advanced, noting that: the burden of mental health is 
great; mental and physical health problems are interwoven, 
and the treatment gap for mental health is vast. The report 
noted that the integration of mental health into primary 
care was associated with four key benefits: it enhances 
access, promotes respect for human rights, is affordable 
and cost-effective, and generates good health outcomes. 
The benefits of integration have been widely recognized 
for over a decade.19 It is well established that effective 
primary care services, including primary mental health 
care, are associated with more equitable distribution of 
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health within populations and reductions in the adverse 
effects of income inequality on health.20,21
Mental illnesses are among the leading causes of mor-
bidity and mortality worldwide, with depression ranked by 
the WHO as the single largest contributor to global disability 
and a major contributor to suicide deaths.22 It is recognized 
that optimizing mental health is pivotal to reducing the 
global burden of non-communicable diseases (NCDs).12 In 
2018, the WHO expanded their focus on the major four 
NCDs and risk factors to a five-by-five approach that 
includes mental disorders and environmental 
contributors.23 Accordingly, mental ill health can be consid-
ered as an NCD and should therefore be managed like other 
NCDs in practice. Specifically, NCD management should 
involve specialist input and non-specialist case management, 
with an aim of promoting shared/collaborative care.24,25 As 
the majority of patients with mental health concerns present 
to primary care, enhancing integration of mental health into 
primary care is vital in guiding optimal identification, diag-
nosis and management of patients.26 Furthermore, primary 
care provides comprehensive and person-centered care and 
can serve as the ideal place to expand mental health care 
services and programs.20
The integration of mental health services into primary 
care may help to diminish the challenges facing many 
nations in the provision of mental health care. A key 
challenge is the human resource gap in LMICs, where 
there is a shortage of mental health specialists.27 While 
this shortage reflects a complex web of influences, inte-
grating mental health into primary care may mitigate this 
resource gap. An integrated approach can promote wider 
access to mental health services for the population, target-
ing health inequalities. Integration can reduce the concen-
tration of specialist services in urban areas and widen the 
availability of resources and expertise.2 Integrating mental 
health services into primary care facilitates collaborative 
care with other health professionals or allied health work-
ers, as well as community-based social and health organi-
zations in enhancing the access and delivery of mental 
health care and support for those in need. Integration of 
services with primary care can also promote improved 
help-seeking for local populations.28 Broadening of mental 
health service access in the community is consistent with 
the WHO organizational pyramid for optimal mix of ser-
vices of mental health to meet the diverse needs of 
a heterogeneous population.29 Therefore, integration of 
mental health into primary care services is key to 
achieving optimal mental as well as physical health on 
both a local and global scale.
Challenges for Integration of Mental 
Health into Primary Care
Despite increased attention at the level of government and 
policy, a report by the Lancet Commission on Mental 
Health and Sustainable Development noted increasing bur-
dens of mental ill health and slow progress, including poor 
investment on a global level.2 These findings highlight 
numerous challenges of integrating mental health into 
primary care including training needs, resources and sup-
port, stigma and awareness, and the rural-urban divide.
Training needs can have a profound impact on the 
capacity of service providers to meet the needs of the 
local population. In HICs, family doctors have mental 
health training and studies have shown that training is 
associated with improved knowledge, skills and 
practices.30,31 However, there is a lack of conclusive data 
regarding the impact of training on patient outcomes. This 
may reflect a ‘know-do’ gap, that needs to be addressed to 
assure the successful implementation of evidence-based 
practice. In contrast, family doctors and healthcare staff 
in LMICs may lack or have insufficient training specific to 
mental health. Improving access to training for family 
doctors, and other non-specialists (including lay health 
workers and community-based providers) may help to 
overcome challenges specific to LMICs.27
Resources are particularly important in delivering ser-
vices and there is evidence to suggest that LMICs in 
particular face challenges such as poor resources, lack of 
clear referral pathways, and poor capacity.15 However, 
even in HICs, resources and capacity may be variable on 
a regional basis, reflecting health inequalities and disparity 
in service provision. There is also a recognized human 
resource gap in LMICs, with a lack of mental health 
specialists relative to the needs of the population.32 
Targeting resources is a complex process, as even when 
changes in laws and legislation occur, resources do not 
always follow.33 The use of task-shifting or task-sharing 
strategies, whereby tasks are shared across professional 
groups to effectively utilize resources with mental health 
specialists acting in a supervisory capacity, may result in 
challenges related to professional boundaries, staff burnout 
and turnover.34
Stigma and awareness can influence the delivery of 
mental health care. Mental health stigma persists 
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throughout all APEC economies and may affect care 
quality and help-seeking for mental health problems.11 
Stigma may be present at the level of the general public, 
as well as within healthcare services, while differences 
in cultural perceptions of experiences of mental ill 
health add complexity to the definition of stigma. Low 
levels of help-seeking, in part due to low mental health 
awareness and stigma, may affect service uptake and 
access.33 This is symptomatic of wider deficits in mental 
health literacy in LMICs, where the population may 
have poor understanding or recognition of mental health 
disorders as well as poor knowledge of where to seek 
information on risk factors and treatment for mental 
health conditions.35
Finally, disparities in geographical populations’ char-
acteristics, funding and resource access are apparent and 
serve as barriers to service integration. This is encapsu-
lated in the rural-urban divide noted in the provision and 
quality of mental health services.33 Poor or non-existent 
rural mental health services and disparities in care have 
been described in both LMICs and HICs.33 Therefore, 
delivering the integration of services across a region 
needs to take into account local challenges and inequalities 
in care provision.
While it is acknowledged that APEC represents one 
of the most culturally and economically diverse regions 
in the world with various cultural and structural barriers 
in different economies, and that tailored approaches are 
needed to promote the integration of mental health into 
primary care, based on identified local and regional 
challenges, there is a paucity of data on barriers specific 
to the APEC economies. Some common barriers are 
likely to include those related to training and support 
for the integration process. Training rollout is piece-
meal, reflecting disparities in training provision and 
quality. There is also little evidence available for the 
APEC region and a lack of evaluation related to the 
integration process. Political willingness has the poten-
tial to enhance or impede progress. Government interest 
in the integration of services is gradually increasing but 
it is likely that there will be a delay between funding 
and resource provision and the eventual delivery of 
services. Overall, implementation of the key strategies 
to promote the integration of mental health into primary 
care has been slow and limited; a robust infrastructure, 
with resources, supervision and referral/collaboration is 
needed to galvanize change.
Principles of Integrating Mental 
Health into Primary Care
The need to integrate mental health into primary care is 
justified and relevant to contemporary needs in the APEC 
economies. In order to achieve effective integration, con-
ceptual principles need to be translated into operational 
models, implementation steps and strategies. Optimal inte-
gration needs to adapt to the diverse socioeconomic and 
health system contexts of each member's economy in the 
APEC region. Additionally, within each member economy, 
the implementation strategies and targets need to take into 
account the local context, in order to meet population 
needs in a feasible, appropriate and sustainable manner.
Markers of successful service integration are diverse, 
reflecting the complexity of achieving integration in health-
care systems. Firstly, there needs to be a defined presence of 
mental health team members or service providers based in 
primary care. This relies on improving the intensity and 
standard of training in mental health received by primary 
health care staff, as well as the formal inclusion of mental 
health in training curricula, particularly for family doctors, 
and including nurses, psychologists and other allied primary 
health care professionals. This will improve the identifica-
tion of individuals with mental health needs and enable these 
practitioners to provide mental health care and support. 
Mental health care should be patient-centered, personalized 
and compassionate; the value of access to empathetic mem-
bers of the healthcare team cannot be overlooked. In addi-
tion, integration relies on the presence of adequate resources 
for the diagnosis and management of common mental health 
problems.15 The provision of appropriate screening and 
evidence-based pharmacological and psychosocial treat-
ments is essential. The presence of appropriate and effective 
referral systems or collaborative arrangements should serve 
as an important marker for service integration, highlighting 
the need for a multidisciplinary approach to care.36,37
There is a need to build on the principles identified in the 
2008 WHO/WONCA report, including updating the evi-
dence base, and aligning with APEC Roadmap strategies 
for the APEC economies. These principles should be aligned 
with effective service delivery models to ensure care that is 
patient-centered, evidence-based, measurement-based, 
population-based, and accountable.38 Here we present the 
APEC Digital Hub for Mental Health and WONCA colla-
borative framework, some case examples from the APEC 
economies, and the next steps for improving the integration 
of mental health into primary care in the APEC region.
submit your manuscript | www.dovepress.com                                                                                                                                                                                                                    
DovePress                                                                                                                                       
Journal of Multidisciplinary Healthcare 2020:13 1696
Dowrick et al                                                                                                                                                        Dovepress
APEC Digital Hub and WONCA 
Collaborative Framework for 
Primary Mental Health Care
Recognizing the need for the integration of mental health 
into primary care and a robust effective implementation 
plan, and the lessons learned from ongoing initiatives as 
outlined in the case studies, the Digital Hub and WONCA 
have developed a collaborative framework to promote 
successful integration in the region. The framework, as 
described in Table 1, focuses on three principles: engage-
ment (encouraging public and professional participation), 
enablement (provision of training and tools to equip family 
doctors and other primary health care workers) and 
empowerment (confidence and ownership of family doc-
tors and other primary health care staff to integrate mental 
health care into primary care).
Case Examples from APEC 
Economies
Despite an ongoing need to address the gaps in mental 
health care in the region, there has been notable progress 
in some areas. Over the past decade, broad changes have 
been seen in policies and health systems in APEC econo-
mies relating to mental health. In 2010, Japan declared 
mental illness to be one of five priority disease areas. 
Similar changes have been noted in legislation in other 
APEC economies: in 2012, China passed a first-ever 
mental health law and, in 2014, Indonesia modernized 
legislation on mental health care. These broad changes in 
legislation reflect an increased recognition of the chal-
lenges facing mental health care provision on a national 
level and the growing burden of mental ill health in 
APEC economies. Integration of mental health into pri-
mary care is a key aspect of contemporary mental health 
legislation. Evaluation of existing strategies and pro-
cesses employed in APEC economies may serve as 
examples for other economies while highlighting the 
potential for capacity building in the region.
Progress has also been made at the program level, with 
a number of initiatives taking place to advance the inte-
gration of mental health into primary care and community- 
based settings. Sharing best practice from the region is 
helpful as it illustrates model programs that may be 
adapted and scaled-up for population-level impact. 
A number of case studies, as shown in Table 2, illustrate 
ongoing initiatives from the region.
Recommendations for 
Implementation
A number of implementation frameworks, including the 
Promoting Action on Research Implementation in Health 
Services (PARIHS), the Consolidated Framework for 
Implementation Research (CIFR) and the Evidence-based 
System for Innovation Support (EBSIS) frameworks, iden-
tify barriers to implementation and emphasize the need for 
facilitation/implementation support beyond clinical 
support.43–45 The Normalization Process Theory (NPT) is 
a useful sensitizing tool that addresses key factors required 
for successful implementation and integration of complex 
Table 1 The Digital Hub and WONCA Collaborative Framework for Integrating Mental Health into Primary Care
Engage - Engage public to recognize and seek help for mental health problems 
- Build on the strengths that already exist, including family doctors, community and social networks in supporting mental health 
- Utilize digital media and social media to engage the wider public. Create wellness apps and online resources for consumers 
- Engage organizations and economies to promote mental health and well-being
Enable - Identify gaps to achieving mental health integration into primary care at the local level to inform targeted strategy development 
- Disseminate best practice models, successful tools and evidence-based resources to enable implementation and scale-up 
- Create an adaptable, flexible implementation framework that can be adopted and customized to work effectively in the local 
realities of APEC economies to experience success 
- Develop policies, support, funding, capacity building and curriculum development 
- Provide online materials that are accessible at no cost39 and encourage telehealth technology and integrated platforms to assist 
clinicians and patients with clinical care 
- Enhance training on mental health for all healthcare staff, particularly family doctors and primary care workers. Training may be 
provided in online webinar formats for ease of accessibility
Empower - Align with existing policies and resources to recognize the family doctor plays a key role in integrating mental health into primary care 
- Unite resources in one place, consider an online repository, to provide tools, such as current best practice and treatment guidelines, that 
can be used at the point of primary care to diagnose and treat mental health problems
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ENGAGE to promote mental health care
Canada and 
China
Enhanced Measurement-Based Care Effectiveness for Depression (EMBED): A Canada-China Implementation Project  
Authors: Raymond Lam, Jun Chen    
This initiative aims to adapt and develop technologies including smartphone applications, online training programs, electronic medical records and internet- 
delivered self-management interventions with telephone and WeChat (SMS) coaching, to implement measurement-based care (MBC) for depression in 
community mental health centers across Shanghai. Technology-enabled MBC tools and training developed through EMBED have the potential to serve as 
models for future development and scale up in the region. The first phase of the project, a situational analysis of contextual factors, facilitators and potential 
challenges to global mental health, was completed in 2019.40  
The situational analysis identified several barriers and facilitators at the structural and organizational levels of the Shanghai mental health system and from the 
perspectives of clinicians and patients. The results of situational analysis will inform the design and delivery of an implementation strategy for MBC in Phase 2 of 
the study.
Indonesia Healthy Indonesia Through Family Approach Program: Integrating Mental Health into Primary Health Centers 
Authors: Irmansyah, Eka Viora, Sri Idaiani    
Mental health is included among the 12 health indicators of Healthy Indonesia through the Program Indonesia Sehat melalui Pendekatan Keluarga 
(PIS-PK). The 12 indicators cover child and maternal health, common diseases, sanitation, healthy behaviors and insurance coverage.  
As of January 2020, almost 44.5 million families (54%) have been assessed. 36% of people with serious mental illness had adequate treatment 
compared to January 2018, when only 15% of people with serious mental illness had adequate treatment. Integrating mental health in PIS-PK has 
successfully increased mental health awareness, service provision in primary care including treatment for those with serious mental illness.
ENABLE to promote mental health care
Chile Implementation of the Screening, Brief Intervention and Referral to Treatment for Alcohol, Tobacco and Substance Use (DIR)a 
Program in Chile 
Authors: Matias Irarrázaval Dominguez, Pablo Norambuena, Milena Pereira   
The DIR program is a nationally funded program through which teams of health professionals and trained technicians carry out screening through validated 
tools and deliver mental health and substance misuse interventions stratified according to risk in primary care.  
The DIR model has been adapted to be implemented using digital technologies. Remote interventions include email, web platforms, mobile applications, 
video calls, telephone calls and telephone messages. Telephone calls are the most available in the current context. Remote interventions as part of DIR, 
particularly phone calls, can be effective and especially cost-effective.  
In 2019, the program was implemented in 50.4% of communes and to 87% of the population under health monitoring. 1,509,115 screens were applied, with 
88,585 brief interventions and 26,869 assisted referrals for substance misuse treatment. The budget was 3,200,190 USD and 4000 professional and non- 
professional workers were trained. The program will be expanded to reach all communes, increasing coverage among young people and men and the impact 
evaluated.
Peru Mental Health Reform in Peru: Community Mental Health Services 
Author: María Sofía Cuba Fuentes   
Poor infrastructure and lack of health resources remain key challenges in Peru.  
In 2014, the Ministry of Health and the Ministry of Economy of Peru approved “Control and Prevention in Mental Health”,41 a mental health 
program allocating 20 million USD for the implementation of Community Mental Health Centers (CMHC) in Lima and 6 regions.42  
The CMHCs, staffed by psychiatrists, family doctors and community psychologists/therapists, received referrals from primary care and delivered 
a range of multidisciplinary services.  
The reform increased access to community mental health care. In 2012 only 11% of people with a mental disorder received care compared with 
26% in 2018. Furthermore, in areas where CMHCs were implemented, the number of people seen for mental ill health concerns increased by 229% 
vs 36% in areas without CMHCs.  
The implementation of CMHCs has also strengthened integration with primary care and reduced the mental health care burden on general and 
psychiatric hospitals.
(Continued)
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interventions and technologies into routine practice and 
aids the identification of factors inhibiting or encouraging 
such implementation.46 The use of the NPT is 
recommended.
The recommendations for implementation of strategies to 
promote the integration of mental health into primary care 
are aligned with the APEC Digital Hub and WONCA colla-
borative framework (Engage, Enable, Empower). These 
recommendations include identifying relevant stakeholders 
involved in implementation, improving mental health aware-
ness, ensuring the infrastructure and resources needed to 
facilitate implementation are in place, and identifying clear 
indicators for monitoring and evaluating implementation.
Recommendation #1- Identify Relevant 
Stakeholders
Stakeholders are diverse and need to be clearly defined 
and targeted, with a key focus on family doctors serving as 
primary care team leaders and cross-disciplinary care coor-
dinators; it is recognized that in some APEC economies 
there is a lack of access to a family doctor, and other 
health professionals such as registered nurses or commu-
nity health leaders may need to take on this role. This 
coordination role should involve liaison with other stake-
holders, including staff involved in medical education, 
members of the primary care team, associated profes-
sionals and specialists. There is added value in recognizing 




Vietnam Delivery and Scale-Up of Community-Based Depression Care in Vietnam 
Authors: Vu Cong Nguyen, John O’Neil, Jill Murphy, Leena Chau, Harry Minas   
Researchers from Vietnam, Canada and Australia tested a supported self-management (SSM) intervention for depression in Vietnam. 
The intervention involved screening adults for depression in primary care settings, with identified patients referred to a social collaborator (SC), 
a community-based informal provider working in the social services sector. SCs provided coaching utilizing an Antidepressant Skills Workbook over 
a two-month period.  
SSM was effective in reducing depression in community-based settings. A key success factor was the collaboration with the Vietnamese Ministry 
of Labour, Invalids and Social Affairs (MOLISA). Digital delivery via a mobile phone app may help to address access and sustainability concerns, 
promoting effective scale-up.
EMPOWER to promote mental health care
Japan Train the Trainers 
Authors: Ryuki Kassai, Chris Dowrick, Cindy L.K. Lam, Garth Manning   
The 2011 Great East Japan Earthquake and nuclear accident revealed the need for better community mental health care. The WONCA Working 
Party for Mental Health with the International Association for Communication in Healthcare, organized an international task force to create 
a “Train the Trainers” program for improving depression care. This comprised two week-long workshops, six months apart, for family medicine 
educators in Fukushima, Japan 2018.  
Digital technology was utilized and involved monthly follow-up webinars (5 times between 2 in-person workshops 6 months apart), where the 
participants (trainers) were able to ask the task force for expertise and feedback to deepen their understanding of the subjects and to improve their 
local cascading education activities.  
The program expanded to include attendees from across Asia Pacific with workshops at WONCA World 2018 and Asia Pacific Regional 2019 
conferences.  
Key success factors include a dedicated task force, follow-up webinars, cascading education model, international collaboration and financial 
support.
New Zealand New Tools for GPs Treating Depression: Coaches and Online Self-Help 
Authors: Vanessa Cooper, Penny Marlowe, Anil Thapliyal   
The Journal eCoaching Service is a digital program to support people with depression and/or anxiety. The Service utilizes an existing online self- 
help program, The Journal (part of the National Depression Initiative in New Zealand), and coaching from peers or health coaches via phone and 
text messages.  
Key success factors include ease of referral through embedding the form into practice management systems in primary care and the peer-support 
background of the eCoaches. The service is provided free with easy accessibility, no wait times, convenient delivery from people’s own homes and 
self-directed care with wraparound support.
Note: aDIR, in Spanish, “Detección, Intervenciones Breves y Referencia Asistida”.
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the role of people with lived experience of mental health 
services, patient advocates, family members and commu-
nity leaders in service integration planning.47 Ultimately, 
mental health care reflects a personal patient journey and 
the impact of strengthening the quality and quantity of 
human interactions during care provision can be profound. 
Appreciation of patient perspectives and frontline care 
staff is essential to drive positive, patient-centered ser-
vices. Therefore, a broad range of stakeholders are recog-
nized in this context. All stakeholders should be engaged 
by raising awareness of mental health partnerships and 
strategies on a national level, with support from training 
programs and professional bodies, and empowerment 
through the development of confidence and competence 
in mental health care. Stakeholders should also be engaged 
with the design and production of interventions.48 Such 
co-design, or co-production, may be enhanced by having 
patient groups as well as clinicians as partners in the 
process, co-creating trustworthy and practical knowledge.
Recommendation #2- Improve Mental 
Health Awareness
All stakeholders will benefit from initiatives to improve 
mental health awareness, including targeted strategies to 
improve mental health literacy, while health and social 
care staff should have specific knowledge of diagnostic 
features of mental disorders and treatment pathways avail-
able in the region. There is a need to encourage family 
members to be aware of mental ill health, symptoms and 
signs, as this may promote earlier diagnosis and treatment 
of mental health conditions, reduce stigma and promote 
help-seeking.49 De-stigmatization of mental health condi-
tions is a priority, with champions promoting specific 
campaigns and strategies to raise awareness and ensure 
the dissemination of accurate mental health information. 
These initiatives must include structured policy interven-
tion, as systemic discrimination and stigmatization are 
highly embodied at structural levels of societies, and 
within healthcare settings. The role of the media in raising 
awareness and in educating the general public on mental 
health should also be harnessed through stakeholder 
collaborations.50,51
Recommendation #3- Ensure Necessary 
Infrastructure and Resources are in Place
Infrastructure and resources are needed to ensure imple-
mentation is effective. These considerations include the 
time and finances underlying implementation processes, 
budgets for treatment costs particularly medication and 
therapeutics, the policies and healthcare systems influen-
cing population care, and the need for supportive 
resources. Distribution and allocation of resources must 
consider non-urban contexts as people living in rural com-
munities tend to be the most neglected groups. Long-term 
political commitment for ensuring the allocation of 
resources for the mental health field is a priority and 
sustainable funding for mental health must be established 
independent of the elected government. From a financial 
perspective, there is a need to align reimbursement struc-
tures to deliver mental health services in the primary care 
setting. Education and focused resources to support care 
need to be evidence-based and developed with the invol-
vement of key opinion leaders and in consultation with 
family doctors. Identifying and empowering champions of 
mental health may also provide opportunities to support 
the development of the professional mindset. Curricula, 
policies, guidelines, healthcare system-wide coordination 
and relevant cross-sectoral collaboration (eg social ser-
vices, education) are required to facilitate comprehensive 
implementation. There is a need for a redesign in curricula 
for healthcare degrees, with mental health included in 
continuing medical education and the inclusion of formal 
training during residency. Family doctors should be key 
stakeholders in curriculum redesign and in the formulation 
of guidelines and policy relating to mental health integra-
tion. Digital technology can facilitate the implementation 
process.
Recommendation #4- Identify Clear 
Implementation Indicators for Short, 
Medium and Long-Term Success
Different evidence-based interventions should be evalu-
ated in real-world primary care to see their effectiveness, 
cost-effectiveness and their potential for escalation. Mental 
health problems are closely linked to other social malaises 
such as lack of access to housing, lack of basic income 
support, lack of treatment coverage, lack of resources to 
meet basic needs, such as food security or to escape 
gender and race discrimination, or intimate partner vio-
lence. Further, building on paired mental health services 
with existing local primary care or community-based 
health support programs that work well could also help 
to assess the effects of the integration of mental health care 
services with other social or health programs.
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The integration of services is a process, not an event.18 
Consequently, there is a need to ensure that key deliver-
ables and outcomes are monitored over time and reflect 
specific, measurable, achievable, relevant and time-based 
goals.52 Assigning appropriate outcome indicators and 
deliverables to the implementation process is critical in 
guiding service development. The WHO Mental Health 
Atlas8 indicators of mental health may provide 
a framework for evaluating care outcomes. The 
Economist Intelligence Unit (EIU)33 paper also identified 
18 indicators specific to the integration of mental health 
and existing services, based on the environment, opportu-
nities, access to treatment and governance. These indica-
tors included deinstitutionalization, family and carer 
support, access to therapy and medication, human rights 
protection and cross-cutting policies.
It is suggested that relevant indicators should include 
the number of people who have received training in mental 
health care, access to drug and psychosocial treatments, 
the availability of supervision, the existence of referral 
routes and infrastructure/resources conducive to confiden-
tial consultations. There is a need to consider the equitable 
provision of mental health care, given the range of health 
inequalities noted in APEC economies.53 Indicators 
reflecting equity, access for the most vulnerable members 
of society, and the sociocultural acceptability of care pro-
vision should also be considered. Perspectives of both 
family doctors and patients should be emphasized within 
indicators of integration, including aspects of the patient 
experience and perceptions of help-seeking and evaluation 
of self-efficacy, knowledge and skills among family doc-
tors and other healthcare staff.
The Role of Digital Technology
Digital technology may help to facilitate integrating men-
tal health into primary care. The role of digital technology 
is greatly increasing in society and within healthcare- 
specific contexts, permitting coordination of care and 
more rapid dissemination of information.54 It is recognized 
that digital technology can facilitate the integration of 
mental health into primary care in a number of ways.
There is evidence to support the use of technology to 
enhance measurement-based care effectiveness.55,56 
Technology can be used in the promotion, screening, diag-
nosis and treatment of mental health problems. When 
implemented effectively, digital technology provides an 
opportunity to collect robust healthcare data and to permit 
standardization of that data, improving the reliability of 
data sets and associated evaluation processes.57 Digital 
technology can play a very important role in providing 
implementation support to healthcare providers by provid-
ing performance feedback and helping in problem-solving 
remotely.58
Digital technology has the potential to increase access 
to training programs for healthcare staff, particularly 
through online delivery of content. Digital technology 
may also be used to increase support for primary care 
from specialists to facilitate task-sharing, particularly in 
rural settings, as well as facilitating multidisciplinary 
care.34 The same benefits may also be realized in patients 
with mental health conditions, whereby technology can 
facilitate access to support and resources, potentially 
improving self-management,1 improving access for people 
living in rural, remote or underserved areas, and promoting 
equity in mental health care. Expansion of interest and 
investment in internet services in rural communities are 
essential. However, it must be recognized that digital 
technology cannot replace therapeutic relationships and 
that patients mostly prefer face-to-face care when 
possible.59
Finally, digital technology may be more widely used as 
a means of disseminating information and promoting aware-
ness and education. Anti-stigma messaging, improvements 
in mental health literacy and improved awareness of local 
resources may be achieved through digital technology.59 
Therefore, embracing the opportunities associated with digi-
tal technology has the potential to benefit the mental health 
care of the populations in the APEC economies.
Next Steps
The collaborative framework and recommendations out-
lined in this paper act as a resource to inform the imple-
mentation of integration of mental health into primary 
care, which can in turn be adapted to the local context of 
service delivery.
To facilitate the integration of mental health into pri-
mary care:
- Policymakers must demonstrate leadership and com-
mitment to enable progress on integration.
- Family doctors and other key stakeholders have a role 
to play as advocates for improved funding, training and 
infrastructure for mental health integration into primary care.
- Investment in awareness-raising initiatives is needed.
- Strategies should be aligned with existing global 
initiatives such as the SDGs.
Journal of Multidisciplinary Healthcare 2020:13                                                                           submit your manuscript | www.dovepress.com                                                                                                                                                                                                                       
DovePress                                                                                                                       
1701
Dovepress                                                                                                                                                        Dowrick et al
- Local realities should be appreciated and used to 
guide implementation of service integration, building on 
existing capacity and strengths to provide contextually 
appropriate care.
- De-stigmatization at the level of service provider and 
the health system is needed to improve access to services 
and care quality.
- Health service development, whereby WONCA core 
competencies of mental health care are embedded in family 
practice should be combined with social development, eco-
nomic development and sustainable development approaches.
- Digital technology should be developed and deployed 
according to local needs and feasibility; barriers to uptake 
of digital technology should be addressed at a local level.
- The value of human interactions and personalized 
care in the context of mental health and well-being must 
always be remembered.
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